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CHAPTER I 
INTRODUCTION 
As research creates new vistas in child psychiatry, 
various types of far-sighted residential treatment centers 
are opened. With each new approach new problems are presented. 
Some old problems remain. Unanswered are the questions 'What 
is the role of the counselor?', 'What is the most effective in-
service education program for the counselor?', 'What factors 
contribute to or detract from an effective education program 
for counselors in each setting?' 
One 'M:>nders why, after the many years of using un-
trained or partially trained counselors, an effective educa-
tiona! core program has not been established. Individuals in 
separate settings have attempted varied ~ograms, but there 
seems to be difficulty in establishing a consistent method for 
sharing learning. Part of this could be because several dis-
ciplines (social workers, nurses, recreational therapists, 
psychologists) are used to supervise this group. About fifty 
per cent are supervised by nurses. 1 Perhaps nursing has been 
so concerned with attempting to define its own role in child 
1American Psychiatric Association, Psychiatric Inpatient 
Treatment of Children, p. 64. 
- 2 -
psychiatry that it hasn't been able to help delineate the 
role of the counselor. 
In residential settings, the role of the persons who 
care for the children in the . routine tasks of everyday 
living becomes more closely scrutinized. Their role is so 
contributory that they are referred to as the "hub of the 
wheel", but so ill-defined that even a name for the role has 
not been generally accepted. The term "child care worker" 
has some general usage, but in the residence where this study 
was done the term "counselor" is used. With the function of 
giving round-the-clock care to children in residence, the 
education and training of this group of variously prepared 
persons is vital to the successful operation of a residential 
setting. 
Can we set up a sound educational program when we are 
vague about what we expect of counselors? With so many ill-
defined areas, multiple problems arise in setting up the 
education program. It is agreed that the counselor cares for 
the child round-the-clock, but different interpretations of 
this concept create conflict. 
S ta teme nt and Justification of the Problem 
As previously mentioned, in fifty per cent of the 
settings a nurse is responsible for the supervision and the 
inservice education of the child care worker. The nurse in 
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child psychiatry needs to be aware of the problems she may 
encounter in undertaking this responsibility. It is hoped 
that future studies will increase the sharing of experiences 
in training mild care workers. 
One of the aims of the writer in coming to Boston 
University was to learn more about education far counselors. 
Prior experience in attempting such a program provided the 
realization that there was much to be learned in this area. 
Information was not available in literature. 
Originally, therefore, the plan included a concept of 
evaluating the education program discussed in this study, per 
se, in terms of its strengths and weaknesses. The aim was to 
determine what course content material was being presented. 
As the study progressed this focus became secondary to other 
factors which observably interfered with the counselor's 
ability to utilize material presented. Obviously, factors 
which interfered with learning needed to be examined so that 
teaching could be effective. 
In the report of the Conference on Inpatient 
Psychiatric Treatment for Children,2 held in Washington, D.C., 
October, 1956, several statements sUbstantiated the need for 
study of counselor education. Referring to child care workers 
or counselors "the conference recognized that there is at 
present no specific training program for this category of 
personnel and that, moreover, the duties of the child care 
worker are not defired with precision." 
:: 
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In their discuss ion of inservice training tre con-
ference3 reported that this training of the child care worker 
is not as well defined as that of personnel in the profession-
al categories, that they come from professional and non-
professional ranks so that no training from one specific 
discipline will suffice, and finally that there is no general 
agreement concerning effective training in this area. 
Published materials, observation, and discussion with 
people in the field lead one to believe that the "learn as 
you work 11 plan is the routine training method for counselors 
in a residential setting. Unadapted borrowing of educational 
concepts from other disciplines is inadequate. A program 
specifically adapted to the counselors and to the specific 
setting is needed. 
Obviously residences have different aims and indivi-
dual requirements for counselors. Despite this, surely an 
educational background needed for counselors, to be effective 
in caring for emotionally disturbed children, could have a 
core basis for expansion and adaptation as needed. 
Inherent in the problem is the individualistic 
structure basic to psychiatric settings. Caudill and 
Stainbrook4 point out that "the conclusion of workers in the 
3Ibid., p. 78. 
4caudill, William and Stainbrook, Edward, "Some Covert Ef-
fects of Communication Difficulties in a Psychiatric 
Hospital" Psychiat!:l_, 17:27, 1954. p. 38. 
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United States and England who have made an analysis of the 
social structure of the [Psychiatric settiniJ is that it is a 
system of mobility-blocked levels within which there is a high 
consciousness of status. A person can move from one level to 
another only by leaving the system, getting further training 
and returning to a new status." This social structure creates 
various values which in turn can create attitudes which can 
make or break the effectiveness of any training program. 
From the point of view of education, Smith, Stanley 
and Shores 5 state that tre heart of a society is its values 
or rules by which people order their existence and that "the 
heart of any satisfactory educational program consists of 
those basic values that give meaning to the purposes, plans, 
and activities of the individual." 
How the individual counselor responds to a given 
setting and education program is partially determined by the 
responses of co-workers. nPersonality structure is maintained 
by a measure of acceptance on the part of the people among whom 
the individual moves. 116 This aspect also needs to be examined. 
Scope and Limitations 
Tbe reader should be aware that this is the first full 
year the residence was functioning in this setting: new 
5smith, B.O., Stanley, W.O., Shores, H.J., Fundamentals of 
Curriculum Development, p. 85. 
6 Ibid., p. 103. 
!i 
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~ groups in a ~ approach to a long-standing problem. Despite 
this fact, the counselors showed remarkable growth in their 
ability to work with the children. 
A limitation which may or may not invalidate findings 
and conclusions is the amount of time actually spent in the 
setting. With counselors functioning on a twenty-four hour 
basis, is three meetings weekly for one semester and two 
meetings weekly tre second s erne s ter a de qua te for this kind of 
study? 
The writer feels that it is. The fact that the study 
began in October and ended in June made it possible to observe 
developmental.growth over a considerable period of time. 
Direct observation was supplemented, moreover, by information 
obtained from questionnaires, attendance at two seminars, and 
informal communication with staff members. From these diverse 
sources, material has been collected to justify tre findings. 
Adequate evaluation of the orientation program was 
not possible. Field work was started after the program had 
been presented. The only record is a copy of the notes taken 
by one of the counselors during the seminars. Thus, there 
is no basis for comparing what a new counselor would compre-
hend and record and what an observer would record. Concern 
with this factor will be apparent later in the study. 
The questionnaire covering this area was presented 
about six weeks too late to be completely valid. The coun-
4J selors were unable to distinguish between learnings from the 
~ 
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orientation program and what had been presented later. 
Individual supervision could not be observed. The in-
formation concerning this important area comes from comments 
on the questionnaires. 
These findings refer to specific observations in a 
specific setting; their applicability to other settings or 
other counselors needs further exploration. 
Sequence of Presentation 
Chapter Two reviews the literature as adapted to the 
situation under study and as a basis for the stated hypothesis. 
Chapter Three contains a description of the methods used and 
a description of the institution in which tre study was made. 
The findings of the study are in Chapter Four. Summary, 
conclusions and recommendations are in Chapter Five. 
CHAPTii:R II 
THEORETICAL FRAMEWORK OF THE STUDY 
REVIEW OF LITERATURE 
Available literature gives no definitive description 
of an educational plan for counselors in a residential setting. 
Cer.tain aspects of child care which relate to the situation 
under study are mentioned. 
Diagnosing problems in educational situations relates 
to theories of social action e. g. superior-subordinate 
relationships are described by McGregor:l "First, the sub-
ordinate must feel that he has the genuine approval of his 
superior. 11 When the subordinate does not sense approval he 
feels insecure, work becomes less effective, resistance and 
antagonism develop. "Second, the subordinate must know what 
is expected of him by his superiors." This includes channels· 
of communication, specific duties and responsibilities, a 
knowledge of what his superior thinks of him and an awareness 
of how he feels about the superior. "Third, the subordinate 
must be certain that he will have complete support of his 
superiors so long as he is doing what is expected of him 
within his area of responsibility." 
\rcGregor, Douglas, "Conditions of Effective Leadership in 
the Industrial Organization" in Newcomb and Hartley, 
Editors, Readings in Social Psychology, pp. 429-432. 
- 8 -
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The reverse of this relationship is discussed by 
Sutton2 when she explains that lack of collaboration has 
resulted in such undesirable situations as competitiveness, 
sabotage, discouragement, and frustration on the part of the 
[Counselor~ who felt they lacked the support and guidance in 
difficult situations, the persistence of punitive and rigid 
attitudes and failure to understand the goals of therapy." 
Conversely she writes, "With cooperation lies the opportunity 
for crea tir:..g a really controlled environment and providing 
intensive observation which facilitates both research and 
treatment. 11 3 
Personal security of the counselor creates the free-
dom of action, the self assurance and self awareness for ef-
fective work. This allows the counselor the very necessary 
ability to record his reactions to the child as well as 
recording tre child's reactions. When counselors can exchange 
mutual feelings about children and realize that they are not 
alone in their reactions, they are released from anxiety which 
inhibits their creative effectiveness. "One can isolate the 
factor of relief of the anxiety of the entire staff. Open 
2sutton, H.A.: "Nursing Aspects of a Children's Psychiatric 
Ward" American Journal of OrthoPsychiatry, 17:675, 
1947, p. 675. 
3 Ibid • , p • 6 7 5 • 
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expression in group discussion by the psychiatrist of the 
more or less common but suppressed or repressed reactions of 
the staff to the child's symptoms--about which the staff fre-
quently has some sname, disgust, guilt or even fascination--
certainly tends to reduce tensions. Perhaps it may also in-
crease somewhat their tolerance for themselves and hence for 
the patients. 114 
"If he believes ne is in ti1e same boat with others, 
he will be more apt to consider a situation rationally than 
if he believes himself a lone wolf with only that measure of 
security which he fights for and wins alone. tt5 
At times in a psychiatric setting the emphasis so 
strongly placed on 'acceptance' of the ci1ild almost denies the 
counselor the right to react as a person. More emphasis needs 
to be placed on the fact that'no one expects all counselors 
to like all of the children all of the time'. Szurek6 dis-
cusses this point and explains that when the clash of per-
sonali ties cannot be cleared, arrangements should be made so 
that the counselor can work with other children without 
penalty. 
4szurek, S.A., "Dynamics of Staff Interaction in Hospital 
Psychiatric Treatment of Children, 11 Arre rican Journal 
of Orthopsychiatry, 17:652, 1947, p.-s63. 
5smith, Stanley and Shores, op. cit., p. 493. 
6 Szurek, S.A., ~.cit., p. 664. 
U-
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The climate for what is fS rmi tted, required, res-
tricted, or banned is set by the administration. As Kostick7 
writes, "relationships vary even more with the philosophy and 
objectives which the institutional administration has set for 
the staff. Each must know his own role and his function in 
relation to the child." He continues the discussion by point-
ing out the need for a common philosophy and common objectives 
to unify the work of the group. "What any group of individuals 
can do in a given situation depends in large measure upon how 
they feel toward one another, toward their superiors and to-
ward their job."B 
Communication in a multi-discipline setting can be 
troublesome, but good communications are the foundation for 
effective child care. Lack of information leads to incon-
sistency in patient care. Often rivalry occurs between shift~, 
the attitude ~e handled it, why can 1 t you?' develops. Sharing 
information helps workers become a cohesive unit, especially 
when behavior is interpreted against a background of what is 
known of the child. The child is better accepted and the 
counselors are able to give more meaningful care. 
Much has been written about the effects of lack of 
7Kostick, A., "The Role of the Staff in Children's Institu-
tions," Child Welfare, 32:7, 1953, p. 7. 
8 
Smith, Stanley and Shores,~ ~it., p. 458. 
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communication, particularly concerning decisions relating to 
treatment, retention or discharge of a particular patient. 
Caudill and Stainbrook9 discuss staff anxiety reactions to 
indecision and point out that the "affect connected with 
events travels more quickly than cognitive knowledge". 
Stanton and Schwartz also discuss this problem in their book 
"The Mental Hospital". 
To help clarify how various factors influence the 
learning achieved by inexperienced counselors in an inservice 
education program the following hypothesis is stated. 
Hypothesis 
Effective inservice education for counselors is 
related to factors other than the presentation of specific 
educative materials. These specific factors relate to how 
the counselor functions and to his receptiveness to learning. 
1. Communication is a unifying factor between 
disciplines and co-workers which results in 
shared learnings and thus increases consistency 
in the handling of children. 
2. Mutual support between disciplines and co-workers 
is a factor which decreases anxiety and enables 
the counselor to learn and work more effectively. 
9caudill and Stainbrook, op. cit., p. 38. 
. ;: . 
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3. The role of tne counselor must have a core 
definition so that all the residential staff 
will have a knowledge of what is exp:l cted of 
the counselor--this includes the counselor 
recognizing his own role. 
There are otter factors which relate to this study, 
but tre scope has been narrowed to these areas. 
Definition of Terms 
Terms which appear in the hypothesis have been given 
varied meanings. To clarify tre author 1 s use of the words 
these definitions are offered: 
Communication is a reciprocal process which involves 
reception and transmission of thoughts, opinions, knowledge, 
and feelings. This may be oral or written; or, in the area 
of feeling, it may be behavioral. Without mutual comprehen-
sion there is no communication. 
Support is assurance, acceptance, (mutual) recognition• 
and acknowledgement of individual abilities and limitations, 
freely communicated between staff members. 
Counselors are the staff nembers responsible for the 
round-the-clock basic care of the children. No role defini-
tion has been determined. Various other terms are used in 
the literature (child care workers, house parents, psychiatric·; 
aids, psychiatric attendants and others) for the persons with 
this responsibility. 
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Anxiety was sometimes expressed verbally (one page of 
recorded notes during the December seminar showed the use of 
the word anxious eleven times on ore page). There were several 
phrases that tte writer used as indications of anxiety; some 
of trese were, 11 I•m really concerned." 11 I wonder what to do" 
or repeated, almost pleading, "What can we do?" were used. 
When their immediate supervisors were absent the counselors 
repeatedly asked such questions as "What do you suppose is 
wrong with her?" "Will you go down to see her, maybe you can 
do something." (She lived in the residence) 11 How long do you 
suppose she '11 be sick?" The tone of voice expressed the 
frantic concern more than the actual words used. 
Tension as used in this study, refers to observable 
body responses to anxiety. This was exhibited by tone of 
voice, muscle tension (rigid posture, hand clenching, etc.) 
and facial expressions. 
! 
'~ 
' :; 
CHAPTER III 
:METHODOLOGY 
DESCRIPTION OF THE SETTING 
The setting for this study is the new Judge Baker 
Guidance Center. The residence unit is referred to as the 
Manville School. The school is in operation during the same 
periods of time as the other schools in the Boston area. 
It is a modern, rectangular building in an urban area 
surrounded by other schools and by hospitals. This location 
gives easy access to medical facilities when the need arises. 
Close to public transportation, tre children are able to 
utilize recreational facilities in the surrounding area. The 
center has its own playground and roof play area for the 
children. These factors enrich the lives of the children, 
but they also increase the scope of the counselor's responsi-
bility. 
This is a psychiatric treatment center for neurotic pre-
adolescent and adolescent children, with inpatient and out-
patient treatment facilities. The focus of selection of resi-
'l 
dence children this year was centered on neurotic children with. 
school problems, difficulties in learning and/or production. 
These are children with a potential for recovery on a rela-
tively short-term basis (no custodial cases). This private 
center is engaged in diagnosis and treatment of children, 
- 15 -
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research, and the training of psychiatrists, psychologists, 
social workers and nurses. 
The staff, with whom the counselors had direct contact,, 
included five teachers, twelve therapists (psychiatrists and 
psychologists), four social workers, a social group worker 
and their nurse supervisor. There was much contact with the 
assistant director of tre center who also acts as the director 
of the school, and to a lesser degree with other supervisory 
staff in the Center. The counselors had varying degrees of 
contact with staff who were working with outpatients, es-
pecially those who worked with tre children who attended the 
day school. 
The aim of the setting is to interrupt family 
neuroses. The family has ways of implementing their mutual 
neuroses. One of the methods used to interrupt this neurotic 
pattern is the removal of the child from this atmosphere to 
a non-neurotic setting. This will increase the child's op-
portunity to solve his problems and become a productive 
learner. In this residence the child can expect an inter-
action which nurtures and directs his activities without the 
neurotic emphasis. Because these children are unable to 
function adequately in the public schools, a special five-
hour school day is provided within the residence. To relieve 
the child 1 s internalized neuroses, individual therapy is 
scheduled at least twice a week. The parents are seen in 
--· r. 
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4lt case work by the social worker. A social group worker or-
ganizes and directs the after-school piUgram to help the child 
learn to work out his problems in the areas where he has inter-; 
ference with his ability to play. 
The residence opened with eleven boys between the ages 
of ten and a half and fifteen years (the population changed 
during the course of t:te study; five left the setting and four 
were admitted). Criteria for choosing these boys included 
"the ability to follow the necessary rules and regulations for 
community living in a school and residence setting" (taken 
from the mimeographed sheet "General Information for Patents 11 ). · 
The counselor staff included two alternating shifts of 
four persons (two full-time and two part-time) and a night 
counselor. Full-time counselors came on duty at one o'clock 
in the afternoon, went off at eleven-thirty, returned at 
seven-twenty in the morning and went off for twenty-four hours 
at two o'clock in the afternoon, following their giving of the 
report. Part-time counselors worked from one in the afternoon 
until nine-thirty at night on alternate days. A system of 
alternate weekends and compensatory time for overtime was also 
arranged for tte counselors. 
Tte se hours provide a certain consistency for the 
child. The same people who put him to bed are present to help 
him get up and face the new day. 
The backgrounds of the counselors varied. Two of the 
female counselors had baccalaureate degrees, one had training 
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~ as a nursery school teacher and experience as a governess in 
England and the United States. 
Of tte five male counselors on the day shift, one had 
a master's degree, two were working toward their master's 
degree, and two were working toward their baccalaureate degree. 
Major f:ields of study inclu::led psychology, anthropology, 
religious education, special education and music. The night 
counselor (male) attended a local university during the day. 
The supervisor of the counselors and the residence 
unit is a registered nurse with a B.S. degree and considerable 
experience in child psychiatry and residence work. One of her 
responsibilities included the organizing and administration of 
the orientation and inservice education program for the 
counselors. 
The Education Program for Counselors 
Before the residence school opened the counselors 
attended a five day orientation program. Three main areas 
were covered; the topics under each are listed: 
1. Residence-school 
a. Roles of various disciplines 
b. History, development, and scope of the or-
ganization 
c. Type of child to be admitted and problems 
which could be expected. 
d. 
e. 
Function of the residence and the school 
Regulations for counselors and for children 
•• 
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2. Staff presentations of certain behavioral 
deviations and treatment 
a. Delinquency 
b. Acting-out children 
c. Learning Problem children 
d. Group process 
e. Group therapy 
f. Social group work 
3. Case histories of the children 
a. Day s ttrlents 
b. Residence students 
Inservice education consisted of the following: 
1. Initially, each counselor had a weekly hour of 
individual supervision with the supervisor of 
the counselors. This was adapted 1a. ter to meet 
the reeds of the situation: one counselor used 
the director of social group work for his super-
vision and two of the part-time counselors were 
seen together. 
2. Originally each counselor was to have individual 
supervision with the director of social group 
work. This actually was intermittent (except for 
one counselor) and more of the •on t~ spot' rather 
than a regularly scheduled basis. Both the 
counselors and the group worker expressed regret 
that tine was not available for more discussion 
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~ of the children and techniques of handling groups. 
3. Written observations of the children, both in-
dividually and as a group, were kept by the coun-
selors. The supervisor wrote comments on the 
counselor notes including what certain behavior 
might ne an. Some of the therapists also availed 
themselves of this teaching device. Other in-
formal communication occurred at random and where 
indicated. 
4. Seminars were held in December and April. Material 
again covered three general groups: 
a. Topics requested by the counselors, usually 
problem areas. Various staff members dis-
cussed the topics. 
b. Residence problems-group discussions between 
the counselors and their supervisor. 
c. Case presentation by tre rapists and social 
workers of each residence child. 
5. During the first semester daily meetings were held 
every morning from nine until completed. Time 
varied from thirty minutes to two hours. This 
time was used to d :is cuss all behavior since the 
previous afternoon meeting, including interpreta-
tion, means of handling, suggestions, problems, 
etc. 
,, 
--
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6. Every afternoon from one until two-fifteen all the 
counselors met with their supervisor. At this 
time those going off duty reported to those coming 
on duty. It had been hoped that all personnel who 
had contact with the children would use this time 
to learn more about the children and the residence. 
Some staff members attended faithfully; some were 
unable to attend. The social group worker presented 
the program for the afternoon during the last part 
of this time and counselors were then assigned to 
specific areas of the recreation program. Re-
action of the counselors to the "support" or 
"vacuum" felt because of regular staff attendance 
or lack of it will be discussed later. 
7. Formal staff conferences were held three Wednesday 
afternoons from one until three. These meetings 
were specifically designed to discuss the problems 
of the residence, and the school, to present case 
conferences and to examine therapeutic problems. 
Procurement of Data 
Following field work placement in the setting, per-
mission was secured from the director of the school to observe· 
! 
and evaluate the inservice and orientation prugram for coun-
selors. 
The instruments of methodology consisted of observa-
n. 
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tion, recording and a series of questionnaires. Weekly dis-
cussions were held with the supervisor of the counselors to 
discuss and validate observations. After the mid-term evalua-
tion a meeting was held with the director of the school to 
discuss findings up to that time. Where possible, findings 
were coordinated into the program during the course of the 
~ar. After the residence and school closed, a preliminary 
report of partial findings was presented to the staff. Com-
ments from all these discussions were used as part of the data. 
The writer was introduced to the counselors as a nurse 
studying child psychiatry who would fUnction as a counselor 
in the after-school recreation program two days each week. It 
was further explained to the group that she was interested in 
the education program for counselors. They were asked if they 
would be willing to fill out questionnaires concerning the 
program. The group was interested and agreed to cooperate. 
Her observation and recording was not discussed and it was 
not questionned when she sat at meetir.gs and recorded. It 
must be emphasized that no group could possibly have been more 
cooperative, more honest in the expression of opinions, and 
seemingly more unaware of the recording, than these counselors. 
The writer attended some of the morning reports on 
Wednesday mornings. As previously mentioned, full-time coun-
selors gave their reports to the supervisor at this time. 
This material was recorded as nearly verbatim as possible, 
-• 
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rewritten and typed as soon as possible thereafter. 
On the two days each week (Tuesday and Friday) when 
the writer was present at the afternoon meeting, these too, 
were recorded, rewritten and typed. As previously mentt oned, 
the social group worker explained what activities were 
scheduled for the afternoon. Here again, when time permitted, 
behavior was explained and questions answered. This material 
was also recorded. 
During the after-school program there was little 
opportunity to observe the counselors at work because each 
was assigned to a different area. Some days there was time 
following the scheduled program for some informal discussion. 
At least during this period the writer became acquainted with 
the various children who were dis cussed at the different 
meetings. Later on she was unable to continue in the after-
school program but did continue to attend the meetings. 
Because of the lack of a direct working participation 
with the counselors, an interesting role developed for the ob-
server. Some one has said 1 no one observes without partici-
pating'; this participation can take unusual directions. In 
this case, partially perhaps, because of the observer's 
previous limited experience we came to call it the "grand-
mothez'l role. By this was meant none of the responsibility, 
all of the enjoyment of watching this new program grow and 
develop, and yet the opportunity to become as involved or 
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uninvolved as the situation seemed to indicate. How this un-
sophisticated title came to be used could also be explained 
because the writer was older than the counselors and their 
supervisor and the term did describe the role. This gave the 
observer a quasi-authority status so she could comment at 
meetings and bring in another perspective. The counselors 
seemed to hear her remarks more than if she had been consist-
en tly active in co mmen tl. ng during all meeting s. 
One further note of role explanation needs to be 
entered here. The writer's previous experience in working 
with emotionally disturbed children had been without a 
theoretical background. She used "feeling tone" of the 
children, the staff, and of the general atmosphere as a guide. 
Consequently she automatically used the same technique in 
this field work situation and verified with others when possi-
ble. This was recorded at the end of each meeting. She at-
tempted to explore th9 reasons for th9 counselors' feelings 
in greater detail and to follow the reasons to more meaningful 
conclusions. 
The writer had complete freedom to observe, record, and 
discuss whatever she desired throughout the year. In addition 
to the counselors cooperation, their supervisor, the director 
of the school and other staff members were most helpful. The 
writer regrets that she did not have enough tine to observe 
the school situation and to know the teachers. Even though 
----
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this study concentra tea on the counselors and the residence, 
the school is a very vital part of the total program. 
The first questionnaire (on the orientation program) 
was presented in October. As indicated previously, this was 
given too late to determine what had been learned during the 
orientation, but other areas were significant. 
In November, the first questionnaire on the inservice 
education program was given. 
During Christmas vacation a three-day seminar given 
for the counselors was attended. This was followed by a 
questionnaire. 
Because of field work placement elsewhere in late 
January, observation and recording became limited to the two 
meetings on Tuesday and Friday from one until two-thirty for 
the remainder of the term. 
In April, another three-day seminar was held for the 
counselors. Because of regularly scheduled classes, the 
observer was able to attend only part of these sessions. This 
too, was followed by the same questionnaire used after the 
December seminar. 
Observation and recording continued until the end of 
May. In early June a comprehensive questionnaire was given 
to cover the year's program. 
All of the questionnaires were developed by the writer. 
Open-end type questions were used except for questions where 
the counselors were requested to rank parts of the inservice 
education program. An attempt was made in the questionnaire 
:; 
.,, 
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to cover areas in which the writer was interested as well as 
areas wherein concern had been expressed by the counselors. 
There was no satisfactory way to pre-test the questions as 
there was no similar group undergoing a similar type of 
education program. Questions were discussed at length with 
the supervisor. of' counselors and checked by the director of 
the school. 
Some of t J::e questions are vague and should be re-
evaluated before they are reused. Despite this, close con-
tact with counselors and with the situation enabled the writer 
to get answers needed in tbe study without specific itemized 
questions. 
The next chapter wi 11 discuss the findings in the 
areas stressed by the hypothesis and also give tre counselor 
' suggestions for education. It vd 11 be noted tba t the material 
is presented from the counselor's point of view as well as 
' 
that of the writer. 
If the point of view of the experienced personnel had 
been used, a completely different picture would have resulted. 
Despite what the counselors felt and the views they expressed, 
it is noted that for the first year of work as inexperienced 
counselors in a new setting, they did achieve remarkable 
progress. It should be remembered that in residential work 
it requires several years to develop a cohesive staff. With 
this in mind let us look at how the c9unselors reacted in this 
e new situation. 
CHAPTER IV 
FINDINGS 
PRESENTATION AND DISCUSSION OF THE DATA 
In this chapter communication, support and counselor 
role are discussed. In this study three focal points are 
considered as influencing the increase or decrease of the 
counselor's anxiety and, in turn, his ability to learn. 
These factors are closely interwoven in the actual work 
situation so the separation is specious; it is used only as 
a device to show how each aspect developed through the year. 
The findings are presented in chronological sequence, 
beginning with the orientation questionnaire and ending with 
the final evaluation questionnaire. The most frequently 
recurring items were chosen from the collected data, observa-
tions and the recorded notes and are presented as they become 
apparent to the observer. 
COMMUNICATION AND THE COUNSELOR 
Before beginning the dis cuss ion of communica t1 on, one 
point needs emphasis. Deweyl says it clearly. "We say that 
~ewey, John: "The Unity of the Human Being" in Peterson, 
Houston--editor, Essays in Philosophy, p. 385. 
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words are a means of communicating ideas. But upon some sub-
jects--the words at our disposal are largely such as to 
prevent the communication of ideas. The words are so loaded 
with association derived from a long past that instead of being 
tools for thought, our thoughts become subservient tools of 
words." 
The findings concerning communication begin with the 
questionnaire which covered the orientation program. In this 
there was a question which concerned the mutual understanding 
aspect of communication. 
It was worded as follows: "Did the orientation give 
you any preconceptions which you later had to change?" These 
are their answers: 
ni came to think that the boys would be easy to 
manage--actually, several of them are very hard to manage in 
this setting. n 
"I was led to believe that there would not be any 
boys in the residence program who were real (underlined by the 
counselor) behavior problems. The residence did not seem to 
be structured for such problems but has had to adapt its 
fac:Jtlities to handle such cases.n 
tt So much emphasis on the 'ego strength' of the 
children I was •surprised' to find the •acting out children' 
in the group." (Quotes by the counselor) 
ttwe didn't discuss run aways--we didn't think we'd 
e have this problem. 11 
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And the reverse answer: 
11 That the boys would be much more behavior problems 
than they were." 
Another area of concern under preconceptions was the 
degree of total staff interaction expected. 
"I felt that trere would be many more educational 
meetings which we would be attending in common with other 
disciplines in the clinic.tt 
"I thought there would be more intra-discipline meet-
ings especially school and residence meetings and other in-
service education meetings." 
And finally: 
"I didn't realize that some of the manifestations of 
learning problems would be so subtle, I expected learning 
problems to be evidenced in speech and intelligence." 
The night counselor participated in the orientation 
program and was included in this questionnaire. Of the·nine 
counselors present for orientation three did not express any 
concepts which needed to be changed. 
Prior experience did not influence the presence or 
absence of preconceptions. Five experienced counselors did 
have preconceptions, two did not. Two counselors expressed 
preconceptions in two areas. 
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EVALUATION OF' THE ORIENTATION PROGRAM 
PLEASE CHECK WHERE INDICATED. IF YOU 1TEED MOF;E SPACE FOR DIS-
CUSSION PLEASE USE TaE BACK OF Tili S SHEET AND NUMBER CAREF'ULLY. 
1. Was the period of orientation too long ? Too short? 
---Please explain why you say this. 
2. Do you feel that some areas mentioned needed greater 
clarification? Yes No Please list the areas that 
needed greater clarification and explain briefly. 
3. Did the orientation give you any preconceptions which you 
later had to charge? Yes No 
How did the orientation give you this pre concepti on? 
4. Would you have made any changes in the sequence of the 
material presented? Yes No 
Please write below any changes-or-sequence in the program 
you would recommend. 
5. Please list any topics you would ha. ve left out of the 
orientation. 
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6. Which topics stimulated further thinking and discussion in 
the group? 
7. What do you think was the most helpful part of the program? 
Will you please give examples. 
8. What do you think was the least helpful part of the 
program? Will you please give examples. 
9. What do you think was the most prominent "attitude toward 
children" stressed in the program? 
10. Please mention any suggestions for improvement of the 
orientation program you have. 
Thank you for your help. 
Name 
------------------------
Preconceptions 
Concerning the type 
of child 
Concerning staff 
interaction 
Concerning learning 
problem behavior 
No preconceptions 
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Counselors 
with experience* 
4 
2 
0 
2 
Counselors 
without experie nee 
1 
0 
1 
1 
-ll-Experience refers to work with emotionally disturbed 
children--not necessarily in residence work. 
Nine counselors participated in this questionnaire. 
As previously stated, the only record of the rna terial 
presented during the orientation is the report written by one 
of the counselors. Here are the specific statements recorded 
by the counselor which refer to the information they received 
regarding the type of child who would be in the residence. 
'~Ve would be dealing mainly with neurotic children 
with average or superior intelligence. There is a possibility 
that they may not be able to keep all the children. 11 
nThere are no psychotic children and if any child is 
too disruptive, he will have to leave the group." 
"If a child is acting out he should be taken from the 
group.n 
Concerning two of the children that the counselors 
found most difficult, these statements are recorded: 
1. nHe does need control but knows the limits." 
2. It is probably in need of a great deal of 
" 
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help and may do a lot of acting out." 
In the discussion of group process and the counselor's 
function in the group is this remark, "Each child knows what 
" 
he can do and should be able to control his impulses accordingly." 
In the dtscussion of the residence is this sentence, 
"If a child cannot get alor.g in a boarding school setting, he 
will be dropped from the program." 
One other statement needs to be mentioned. 
"It should be remembered that the program is completely 
experimental and that there may be policy changes over the 
year." 
Comparison of tt:e oounselors' preconceptions evolving 
from the orientation program with these above statements in-
dicates that the counselors and the remainder of the staff bad: 
different concepts of "neurotic", "acting out", "too disrupti vEt'' 
and "cannot get along in a boarding school set upn. 
The notes taken on November fourth indicate a high 
level of anxiety and concern focused on one child. His be-
havior had been "bizarre" and "disruptive". The counselors 
' 
repeated the concerned remarks made by residence children but 
did not verbalize their own feelings. 
Three days later the notes show that this boy had leftil 
I~ 
il 
the residence and would continue in the school as a day stu- il 
ll 
dent. In this report one residence boy's comment was repeated!f 
"Hurray for " (Director of the school who had made the ii 
!;' 
' 
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final decision that the boy would fUnction better as a day 
student). The writer felt that when this counselor repeated 
the boy's remark he spoke for the counselors as well. This 
feeling was validated by two non-counselor staff members. 
This incident and the counselor reaction is mentioned 
because later in the term when prompt action was not taken with 
other boys this is what was expressed: "Policy needs to be re-
evaluated!'~ "the in take staff doesn't abide by its own rules" 
etc. In discussing the last mentioned boys the former incident 
of prompt decision was not mentioned once in the writer's 
presence. 
By the end of November the questionnaire on the inser-
vice program was given. These comments by counselors indicate 
their concern with the type of children in the residence: 
"Evaluate intake policy--are there some children who 
seem unsuited to the group, the handling policies, or other-
wise out' of place in this environment." 
nFeel inadequate when the structure makes unreasonable 
demands on the children and the counselors." 
During the afternoon report on December ninth the 
director of the school supported the counselors in this ex-
pressed anxiety. He said, "We are concerned now about keeping 
"A 11 and "B" (two boys who were acting out). This is the basis 
of our concern: Are we really helping them? The primary in-
terest is the school. If they can't get along in school, they 
4lt will be difficult to keep. We need to work out a group who can 
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e take advantage of tre school situation. We need to make 
decisions about acting out boys." 
During this same meeting the admission of another boy 
to the residence (then in days chool) was discussed. 
After the counselors' many questions were answered, an 
"aura" of anxiety about the rew boy remained. At this time 
the director of the school said, nFeel free to say you don't 
like what goes on." No counselor conunented. 
The counselors' feelings about the policy concerning 
acting out children reached a peak at the December seminar 
and illustrated that they were unable to utilize the offered 
support and recognize that others were concerned. These com-
ments will illustrate the point: 
"Are we fitting the children in to tm program or is 
the program for tre children" (discussed pro and con). 
"Child and clinic goals do not coincide, change the 
clinic or the children. The basic idea is "do some of these 
children fit in?" 
A parenthetic note follows in the record (Much hosti-
lity and repetition of this idea). This was verified by two 
non-counselor staff members. 
"Look at the class standards. What are we trying to 
do to these kids? What should be done? Look at "A.n If we 
knew whether he was going to be here or not, definitely, I 
think we could cope." 
Their supervisor explained, "We are in a learning 
•a 
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process. His si t·uation is being examined. The Public Welfare 
Department is involved; some things are more important than 
material aspects. No matter how you look at it, any setting is 
artificial. No answer really satisfied." 
Lunch followed the discussion and the comments con-
tinued with the counselors insisting among themselves 11 tha t 
'Intake' should re-evaluate the children and drop those that 
didn't fit." 
The counselor notes for this discussion are of interest. 
The longest paragraph is headed "Major question: Is the set-
ting right for these childrentt ani continues with the points 
mentioned above. 
Following this is a one sentence paragraph "Intake 
policy has stretched since September." (The counselors forgot 
that intake was not set but rather was experimental.) 
Then this paragraph: nThere has been expression of 
some of our underlying feelings which may have hindered some 
of our working together and with the children, have not talked 
about concrete things (meals, study period, etc.)." 
The questionnaire in January asked this about the 
seminar: "What topics mentioned needed further clarification? .. 
Their answers included: 
"Factors determining the retention of a child." 
"Discussion of communication that goes on when the 
question of a boy's leaving comes up some knowledge of ar-
rangements that have been made. 
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The same question stated differently (as a check) read, 
"What questions were left unanswered?" 
"Intake problem--what type of boy did we hope to 
accept and how is it being worked out?" 
"Is the setting right? Realistic? Really unanswer-
able." 
"Reasons for continuation of ~hree most active boy~ 
in the residence. From the administrative point of view the 
reasons given were fine--from the counselors' point of view 
they were impractical." 
"Factors determining the retention or dismissal of a 
child." 
"Discussion of methods for calming a disturbed child." 
One counselor was absent and one said "none '.l. 
Following the vacation and seminar there was less 
tension and anxiety evidenced among the counselors. The op-
portunity to discuss the program, the children and their own 
feelings apparently helped the counselors. One wrote that 
the most helpful part of the program in December was "the 
•bull sessions' which provided a vent for me and gave me a 
better opportunity to see that my feelings were shared." 
All of the other counselors expressed the same idea in dif-
ferent words. 
The second semester started. The counselors were in-
formed that when Public Welfare completed plans, "A" would go 
home or to a foster placement. 
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The two other boys who were acting out continued to do 
so. This writer's notation follows the notes on January ninth:' 
"The supervisor is out sick and the counselor anxiety level is : 
high. tt 
On January twelfth, a group of the boys calling them-
selves the "Hellcats", had a "revolution". During the counselor 
meeting wherein it was discussed, the statermnt was made that 
.. 
the incident would be explored at the regular residence meeting 
the next afternoon. The atmosphere was charged with tension. 
The two supervisors showed more anxiety than usual. (Verified 
by two student observers). One of the counselors pounced on 
any child who stepped out of line and there was much tension 
among the counselors following the after-schoo"! proogram. The 
writer took notes on a group therapy session because the super-
visor felt the need to stay on tte floor. A social worker and 
a the rapist were in the residence at five forty-five when the 
writer returned from tbe group session. Since there usually 
was an absence of staff, except for counselors, at this hour of:; 
the day, it seemed that the anxiety had spread beyond the 
counselor group. 
The writer mentioned to the counselors that she would 
ask to be excused from a class at the university so that she 
could attend the discussion on the following day. One of the 
counselors commented with great feeling of discouragement, 
"Don't waste your time; they won't make a decision anyway." 
Another nodded agreement. 
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Several significant comments made by the staff during 
this Wednesday staff meeting are recorded at this time. 
"We need to teach the boys to learn a way to accept 
mothering. A child can turn to a mother substitute or turn to 
a peer group. This wish to form a club--peer groups satisfy 
dependency needs. We need some woman on the staff as visitor 
every evening." 
When one therapist said, "We need to have therapists 
in contact with therapists; it is important that the therapist 
knows how the other children are reacting, n the director of the 
school replied, "You can post that and put it over the speaker 
system. I've tried to get this going." 
The writer was sitting with the counselors and ob-
served their reaction to the director's statement. It was ob-
vious that they felt that the director was supporting them. 
One of the counselors whj.spered, "It's about time." It seemed 
to be the first time that they became aware of the director's 
knowledge of the need for a greater exchange of information 
between the therapists of the residence children. Free dis-
cussion of the problem, combined with concrete administrative 
changes had a positive effect. 
Although the writer could not stay for the entire 
meeting, there was a change observed at the next counselor 
meeting she attended. Notes from this meeting indicated that 
the children were encouraged to invite their therapists to 
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dinner. Despite the fact that the children were still high, 
the ending note reads, "There is a different mood with the 
counselors and the children--less tension." After the meet-
ing on Wednesday two things had happened: 
1. Group meetings of the therapists, counselor super-
visors, counselors, director of the school, and others were 
now held at eight forty-five each morning to consider the 
previous day's happenings. Here was positive proof that the 
rest of the staff was willing to share the responsibilities--
the counselors no longer felt alone. 
2. Group discussions were held between the therapists 
and the administrative staff. The therapists at counselor 
meetings quoted one another so the counselors knew that others 
were working on the problems. 
Acting out behavior continued. The notes indicate that 
the same boys continued to cause difficulty, but not so much at 
the same time. There was less "obvious" tension. 
Three weeks later, behaviorial aspects of the three 
boys became more difficult. The counselor giving a report said, 
111 J 1 tried to run away." The superwisor commented, "I don't 
blame him." There was much laughter about this remark. This 
was tense laughter and a tone of almost quiet desperation. 
The report continued in an unusually disorganized 
manner. Near the end of the report the supervisor said, "I 
get the feeling that this was a night better forgotten than 
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reported." 
This was the "before spring vacation" period and the 
boys were most anxious a bout facing life at home. The coun-
selors were still ignoring the trial aspects of the program and 
fe 1 t that th. ey had "had 1 t" • 
After spring vacation, the three most active boys did 
not return. They had not been "kicked outtt as the residence 
boys verbalized many times. 
Tn:, counselors did not express their feelings at the 
first meeting that the writer attended after the exodus. On 
March sixth one of the therapists whose boy had not returned 
attempted to discuss the absence of the three boys with the 
counselors. He also told them what he knew about why one boy 
did not return. 
One counselor was able to say, ni hated to see them go, 
but I wanted them to go. I•m wondering what will happen to 
them, especially 'A'--how much did I contribute?" 
The writer's note indicates that the counselors dis-
played a profound feeling of sorrow, loss, and guilt. Only 
one counselor was able to express his feelings and the others 
were unable to verbalize their reactions. A therapist and a 
social worker concurred with the writer on this observation. 
New boys were admitted at intervals. Some extremely 
difficult behavior followed, but the oo unselors were able to 
manage. 
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During the spring recess another seminar was held. 
The feeling tone was more relaxed but also more 11 tired. 11 'Ihe 
counselors who were attending classes could be present at only 
part of the meetings. Concern in the counselor meeting cen-
tered more around "specifics" such as cleaning rooms, clothes, 
and children. 
The supervisor was ill part of the time and the coun-
selors' concern for her welfare was acute. (This will be com-
mented on again under support.) 
It should be noted here that following both of the 
seminars, when there had been a free exchange of ideas, feelings, 
and support, the counselors showed a more positive approach to 
their work. Anxieties were retained to a great degree until 
seminar time when the counselors felt free to share them with 
each other and with the other staff members. This, in turn, 
reflected later in their ability to tolerate difficult be-
havior. This would seem to indicate the need for more frequent 
group discussions which are not child centered as the report 
period needs to be. 
When the residence reopened after the vacation, one of 
the newer boy's behavior resembled the overt hostility pre-
viously displayed by the first group of boys. The counselors 
were anxious but not to the degree previously noted. They 
appeared confident that they could handle it. This became 
most apparent when, on May nineteenth, the boy's therapist 
stated, "I've almost had my fill of •c•, but not quite. 11 
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~ The counselors did not concur. In the meetings which followed, 
two counselors in particular obviously took pride in the way 
they met this boy's challenge. On May twenty-seventh the tone 
changed. The attitude became "this is too much, he should go 
home." One of the counselors added "What can we accomplish 
with him in two weeks." The boy left the residence. (This 
incident will be developed more fully in the discussion of 
support). 
The writer was unable to attend the last two weeks of 
residence meetings. A final evaluation questionnaire was 
given in June. In this final questionnaire "Intake Policy" 
could have been discussed in several places. No mention was 
made. It no longer seemed to be a nburningn question. 
This discussion of the counselors' anxiety focuses 
attention on two factors. One issue (from the counselors' 
point of view) was the feeling that they had been mislead 
about the type of child they would care for. 
It is obvious that the counselors forgot that they had 
been told initially that this first year was an experimental 
year. They forsot that these boys were in the residence on a 
trial basis and that the administration had expressed uncer-
tainty about keeping several of them. They ignored the fact 
;j 
that several boys who originally had been classified as doubt-: 
'! 
·' 
ful had succeeded in the residence. The counselors concen-
trated only on the areas wherein they felt that they had failed 
and in turn blamed the administration for accepting the 
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children. 
The second issue was the counselors' reaction to what 
they felt was a lack of decision on the part of the Intake 
Staff. Their reaction to the uncertainty as to whether or not 
a child would be retained was apparent as one said, "If you 
don't know what will happen, you can't plan for it." In 
relation to this, the term "acting out" had many interpre-
tations. 
Emphatically, the reader must not lose sight of the 
fact that this study is based as much as is possible, on the 
point of view of the first year counselor. While personnel 
with previous residential experience could justifiably be 
pleased with the progress made in this first year, the inex-
perienced counselor, at tirres, felt overwhelmed by what hap-
pened. 
This first year was a time to test out what was 
feasible and what could not be tolerated. As one counselor 
wrote, "The experimental aspect needs to be stressed more, so 
that the counselors could feel that they are more a part of 
the program." This is a valid request and it is possible 
that reactions from the counselors would not have been so great, 
if the administration had shared their ideas of contemplated 
intake changes as the year progressed. 
The data has shewn that the anxiety interfered with 
communication. In the specific area of study and study habits 
one can see how this anxiety affected the counselors' ability 
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to learn and to function creatively. 
During the orientation period several discussions were 
presented concerning the children with learning problems. Most 
of the material recorded by the counselor concerns the develop-
ment of the research project, and family constellation findings. 
There is this ma terial 1 however, related specifically to the 
child and his problem: 
"The nature of the learning problem itself is based 
around the feeling of a lack of energy which is directed to-
ward the school. They (the children) have neurotic inhibitions 
about going to school and feel very uneasy. There is also great 
conflict concerning learning about sexual feelings and the 
child can have fantasies about this. Most of tbe children have· 
a moderately good working balance except in the school situa-
tion. Generally, the children and the parents want to have 
treatment for the learning difficulty situation.u 
In the course of the three meetings weekly 1 covered 
by the writer, additional information about learning-pro b,l..em 
children and their behavior was given. 
The notes indicate that the counselorsbegan early to 
express the difficulties centered around study period. Here 
are s orne of the explanations given by their supervisor during 
the discussions: 
"Children with learning probJ.e ms experience almost whatii 
could be called a 'nearing block' so that, at times, the most 
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completely explained material is missed." 
"At home or here there is homework, it goes back to 
the basic problem--part of the learning problem. They have 
the anxiety of being alone with work that terrifies them." 
"This follows the pattern of learning problem children. 
He is now learning and other symptoms increase." 
These are taken out of context but serve as examples. 
The supervisor explained whenever it seemed indicated. She 
consistently encouraged the counselors to experiment, to try 
out tre ir ideas, to utilize their own abilities. She also 
gave valuable suggestions. 
When a counselor had done well at working out a 
problem; she was aware of it. At the meeting she would say, 
"Tell how you handled it." 
Many suggestions came up co nc e rning how to handle s tu:l y 
period. She helped them think the problem through and followed 
with "Good modification", "Good suggestions", "It's your idea, 
you experilD9nt with it", "see what works best with each kid." 
"Use your own ideas." "counselors need to know that you can't 
do irreparable harm to the kids. The harm has already been 
done. You can try out ideas. Get clues to use later. See 
the areas which need to be changed, modified.• "There is more 
harm in not trying than in trying." 
These examples from the October and early November 
notes could be multiplied. Yet, look at what three of the 
counselors wrote on the questionnaire in late November. 
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The question asked the counselors for their sugges-
tions about additional areas which should be examined in the 
study. 
"Is the supervision too autocratic?" 
"Evaluate policies of handling children with regard to 
rigidity, permissiveness, etc.?" 
"How much room is there within the clinics' policy 
and procedures for individual testing of ideas?" 
More of the same type of encouragement and information 
continued from the supervisor and from some of the therapists. 
Yet, at the December seminar the same question arose. 
Concerning the afternoon program one counselor stated, 
"There's too much structure, it's too rigid." Two counselors 
who had not mentioned the topic on the questionnaire agreed. 
Two others disagreed actively. 
In the final questionnaire was this question: 
"Answers on the previous questionnaires commented on 
the rigidity of the supervision and the structure with a 
resultant lack of freedom on the part of the counselor to 
'try out' individual ideas of handling problems with the 
children. Do you now feel this way? Yes No 
---
Two said yes, with these explanations: 
1. "Perhaps my feeling is a personal one--often 
feeling that I had inhibited my own spontaneity in favor of 
wondering if this would be in accordance with the structure 
of the organization (and the opinions of the other staff 
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members) .u The writer has no previous record that this coun-
selor had ever expressed this feeling. 
2. "Rigidity, (much more earlier in the year) in 
refusing to give an opinion or a value judgement when it was 
sought for." This counselor had mentioned it in the December 
seminar. 
One counselor said, 11 No--I never did." He had 
questioned the rigidity of policies on the inservice question-
naire. The others answered "No!' One added, "Not now." 
The counselor who had been most verbal on the subject 
said, "No 11 --without comment. 
Here again the counselors indicated their development 
through the year. 
During the December seminar a meeting was led by the 
chief psychologist who has a great interest in the learning 
problem research. She opened her topic by discussing the 
"problem of first getting the child settled." She explained 
how the normal teenager finds everything else to do before 
settling down to study. Then added, "These boys are the same 
to a greater degree. Then he doesn't have the assignment or 
only part of it. This is followed by stimulation to hyper-
activity when he is confronted by school work.n She also spoke: 
of specific children and their classroom behavior. 
Concerning study period she had this to say: "Assess 
their needs--utilize what you know of their conditions for 
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work. They are afraid at one level or another; they need an 
adult. Understand the child's present ability to work--assess 
the amount of work that he can do. Be realistic so the child 
is not always frustrated. What have you seen?" 
The "flood gates" opened, feelings poured out, only 
part of the conversation could be recorded. 2 
c--•~e are so concerned with the acting out child 
there is no time to work with the quiet ones. If these chil-
dren can't sit still for an hour, how can we expect it?" 
c--"Sometimes they can study, sometimes they can't." 
P--"Encourage. Don•t insist when he can't." 
c--"We need planning to help kids study. Remove some. 
Recurring problems, some can't study. We can't hold ourselves 
responsible to be with every child at all times. Need someone 
who preserves order, an outside super ego, to get good func-
tion." 
c--"I feel unable to get close enough to any one be-
cause of others." 
A general discussion followed of assorted ideas to 
help the counselors with the children. Then two counselors in 
particular suggested methods of rewarding the children for 
2 Counselors comments are marked '0'; chief psychologist 
comments are marked 11 P 11 • 
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getting homework done--special privileges, outside trips, in-
cluding a ski trip on Wednesday night. 
P--"This is a symptom, not a condition--you can't ex-
pect to cure them in a few months. I wish you could. This is 
a deepseated long term process. How many children go skiing 
on Wednesday nights?" 
c--"What about an honor roll?" 
P--"This would penalize those who can't study • 11 
Counselors continued to "dream up" rewards despite the 
fact that the chief psychologist kept pointing out that these 
children's parents had tried this for years, i.e., "Five dol-
lars for every 'A'." She emphasized the fact that the coun-
selors had done well with the children at study periods; the 
children had made progress; and the counselors had not fallen 
into the same neurotic patterns tha. t the boy's parents had. 
c--"I feel that there are too few rewards for the 
children in the whole system. We emphasize demerits and 
restrictions and what is done wrong." 
P--"This is something that needs to be looked at." 
The writer's footnote to this discussion follows: 
Despite the fact that both the director and the counselor 
supervisor stressed the statement that "the learning problem 
is a symptom; that they must expect that many times these 
children will not study; the children had made progress, etc.," 
one counselor kept repeating, "What can we expect?" One felt 
that the counselors were so intent on ridding themselves of 
:: 
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this bothersome problem that they did not hear what was said. 
They seemed so intent on nwhat can we do?" that they could not 
see what they had done. (Verified by two non-counselor staff 
members) 
The counselors' summary of this discussion has sen-
tences which validate this opinion: "Child care counselors 
and the teacher should plan a rational amount of work that a 
certain child can do in a public school. The learning problem 
child is always given work he can't realistically finish." 
"Policy for rewarding children for doing their home-
work--need them--possibility of a child, when he is through, 
of playing quiet games." 
Despite the interest before the discussion and the 
great degree of participation in the discussion only one coun-
selor mentioned the subject on the ensuing questionnaire. 
With study hour variations developed well, and the 
three most difficult children gone, the notes show less con-
cern about study period. However, on March twentieth one of 
the counselors said, "I understand what ~he chief psycho-
legis£} said about how these kids study. I now think it ap-
plies." Reflective learning, with real meaning! 
When the counselors were asked which topics they 
wanted discussed for the April seminar, there was a unanimous 
request that the chief psychologist return to further discuss 
learning problems. (Writer unable to attend this discussion) 
:.: 
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The study period is not mentioned in the counselor 
answers in the final questionnaire. They had mastered the 
situation and were not sufficiently concerned to need to 
mention it. 
SUPPORT AND THE COUNSELOR 
Now to show how support, or what the counselors felt 
was support, fits into the degree of anxiety shown by the 
counselors. 
As previously noted under "preconceptions which needed 
to be changed" two counselors wrote that they had felt there 
would be closer contact with the other departments during the 
year. 
The notes indicate the certain therapists were most 
reliable about attending the counselor meetings. Some thera-
pists attended intermittently. One therapist who did not 
attend many meetings covered by the writer was highly praised 
by the counselors. He spent time in the residence and gave 
tton the spottt suggestions and praise. The counselors felt 
that his presence and comments were invaluable. 
A teacher was present at two of the meetings during 
the year which were also attended by the writer. At the first' 
meeting a teacher attended in October, the supervision wel-
comed her warmly and said, "This meeting is to help keep con-
tinuity from the school to the residence." However, the 
teachers did not continue to come to these meetings. 
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Social workers attended some of the meetings observed 
by the writer during the first semester. 
The inservice education questionnaire revealed the 
counselor feelings of What they interpreted as a lack of 
support. 
Somewhere on every paper was the request for closer 
staff relationships. This was verbalized in terms of the 
child and the need for regular staff meetings for the exchange 
of information. 
During informal meetings and on the questionnaire, 
counselors expressed such feelings as "I feel like a cog in 
a machine," "the the rapists don't know what the counselors 
need" and a request for "evaluation of staff relationships, 
feelings, and attitudes." 
During the December seminar the supervisor stressed 
the fact that the counselors must take breaks, that they must 
take care of their own needs, etc. Various plans were sug-
gested. One counselor said, ''We need to go together @n the 
breaiiJ for support." 
Recorded in the counselor notes on this meeting is 
this paragraph, "Evaluation by experience--learning of this 
type is painful--get a feeling of loneliness as 'no one is 
concerned about what you're going through'--growing pro-
fessional personality out of a small insignificant personal 
self.rr 
·-
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During this December seminar both therapists and 
social workers (no teachers attended) outlined speci£ic 
changes in tl:l9 children. They pointed out that tre coun-
selors had done very well and they answered the counselors' 
questions. The results of this interchange are recorded on 
the seminar questionnaire. The third question was concerned 
with expectations and the changes of sam9 .3 
Below is a chart of their answers. 
Change of Former 
Expectations 
Concerning the staff 
Concerning the children 
Concerning themselves 
Concerning what they 
thought the staff expected 
Yes 
5 
4 
6 
6 
Counselor Answersi~ 
No No answer 
1 1 
0 
1 0 
1 0 
iE-One counselor was absent during the December seminar. 
3see question No. 3 on questionnaire covering 1he seminar. 
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EVALUATION OF THE SEMINAR PROGRAM (Dec. 29-31) 
PLEASE CHECK WHERE INDICATED. IF YOU NEED MORE SPACE FCR DIS-
CUSSION PLH'.A.SE USE 'I'HE BACK OF THIS SHEET AND NUMBER CAREFULLY. 
1. Was the seminar too long? Too short ____ _ 
Please explain why you say this. 
2. Do you feel that some areas mentioned needed greater 
clarification? Yes No Please list areas that 
needed greater clarification and explain briefly. 
3. "Expectations" in various areas came up repeatedly in dis-
cussions. Below are several of the areas covered. Have 
any of your concepts in t~ following areas changed? 
Will you please explain? 
a. Have your expectations of what the counselor can do 
changed? Yes No Will you please explain 
briefly? 
b. Have your expectations of how the children are able 
to behave changed? Yes No Will you please 
explain briefly? 
c. Have your feelings concerning what you feel the staff 
expects of you changed? Yes No Will you 
please explain briefly? 
d. Have your feelings concerning what you expect of the 
staff changed? Yes No Will you please 
explain briefly? 
4. Would you have made any changes in the sequence of the 
material presented? Yes No Please write below 
any changes of sequence in the seminar you would recommend. 
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5. Please list any other topics you would have included in 
the seminar. 
6. Which topics do you think stimulated further thinking and 
discussion in the group? 
7. What part of the program helped you the most? Will you 
please give examples? 
8. What questions did you have which you felt were left un-
answered? Will you please list them? 
9. Do you feel that this seminar changed your attitude toward 
the children? Yes No 
..--...--What parts of the program helped you do this? 
10. Please mention any suggestions for the improvement of 
this type of seminar program in relation to another 
coming up. 
THANK YOU FOR YOUR HELP. 
NAJm 
---
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The clear support given the counselors during the 
seminar obviously helped the counselors view their work more 
realistically.4 
In January there was an increase in the number of 
therapists attending meetings. Social workers were rep-
resented at almost every meeting attended by the writer 
during the second semester. As mentioned earlier, an 
eight forty-five meeting was held in tm morning and the 
therapists became more aware of the total residence problems. 
In the final evaluation cpestionnaire the counselors 
were asked what topics (from their point of view) needed to be 
stressed in writing up this study. Six of the eight counselors 
wrote "support" or "the need for support", three of them under--
lined t.te word. 
They were asked for their definition of "support" for 
counselors. Their answers can be grouped into three key 
areas: (1) assistance for the counselors in understanding 
the problems encountered in daily living, (2) being made 
to feel appreciated and accepted and (3) knowledge that 
others were aware of their problems and would come to their 
aid when needed. 
From observations in this setting, there seems to be a 
4 Counselors answers to question 3 listed in appendix. 
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direct relationship between the status o£ the sta££ person 
and the amount o£ support the counselor £eels he receives. 
In the £inal questionnaire the counselors said they were 
getting more support £rom therapists but there were £ive 
requests for more support from the director and assistant 
director of the Center. 
Many times the counselors expressed the fact that 
they received full support from their supervisor and the 
social group worker. It is recorded in the notes that 
whenever either of these people was ill or out for otb.er 
reasons the counselors were observably more anxious. This 
was validated by other sta£f members on each occasion. 
Personality of'the therapist is a definite factor. 
When one therapost came in £or seminar discussions a 
counselor turned to the writer and whispered, "I wish he 
would come more o£ten, you'd like him if you knew him. 
He is always helpful and when you phone him you know he'll 
call back." Another counselor sitting there agreed with, 
"He's goodl" 
This is in direct contrast to another therapist who 
actually attended more meetings than the above mentioned one. 
About whom this was said, "The physical presence is there 
but you never feel that 
---
knows you're alive." 
il-
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Two therapists, at different times, did not have 
children in the residence but expressed their interest by 
attending meetings. Both the counselors' supervisor and 
the writer heard the counselors express the wish that these 
thera~ists would have children in the residence. 
During the April seminar these statements were made 
by counselors : 
"Until a ~herapis~ came into the residence I felt· 
they were a higher caste system." 
"I felt really good when [another therapia~ 
visited the residence and said, "How do you stand it?" 
When therapists frequently visited the residence 
unit tm counselors affirmed nAt least 'he' knows what is 
going on. n 
The counselors seemed to be unaware that they can 
give support as well as receive it. In the following 
account of two similar situations with different endings 
the degree of counselor support seemed to be an influencing 
factor. 
The reader will recall the boy who left the residence 
late in the spring semester. The events preceding this dis-
missal seemed to fall into this sequence: 
1. The therapist suggested he had "had his fi 11" • 
. 
2. The counselors did not respond to this leading e remark. 
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Two counselors in particular worked very hard with this boy. 
These counselors seemed unable to convey to the therapist the 
valid and truly creative devices they were using with him. 
3. Mutual support did not build between the coun-
selors and the therapist around this boy. 
4. The child's behavior deteriorated and the attitude 
of "what's tre use 11 developed. 
In addition to the above factors it was the end of the 
year. Realistically, the counselors were tired and there was 
much discussion about separation anxiety. 
During this same time another boy was exceedingly 
difficult. In many ways he was the most primitive child in 
the setting. Many times the counselors expressed their dis-
couragement. This was counteracted by the frequent encourag-
ing reports from the child's therapist. 
This therapist shared her frustrations and concerns 
about this boy with the counselors. She related her discomfort 
about the boy's behavior when another r..oy' s parent was stand-
ing by and observing. She praised the counselor's suggestions 
and pointed out improvements even when they seemed small. 
Consequently, every gain made by the boy was experienced as 
a counselor accomplishment. This boy completed the term. 
Both of these boys were admitted on a trial basis, so 
uncertainty was not the prime factor. Was it the clear support 
and the sharing of reactions from the therapist which helped 
~ to maintain the second boy? 
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Certainly there were many differences between the boys. 
With the second boy the counselors said "he can't help it." 
The first boy's illness was not accepted. When this boy 
crossed limits these comments were made: 
"He lies to us. He said he had permission when he 
didn•t." 
"He takes things and even when conf'ron ted with the 
evidence he still denies it." 
The supervisor pointed out that this was manipulation 
and a denial of reality for defense, on the part of the boy. 
A counselor replied, "He lied twice." 
In summary both therapists expressed their frustrations 
about their individual children. In the first situation the 
therapist did not share the incidents of' frustration in the 
detailed manner used by the second therapist. The counselors• 
accomplishments with his child did not build into long term 
achievable goals and feelings of accomplishments. The reverse 
picture resulted in the second situation where frustrations, 
support and goals were shared. 
ROLE AND THE COUNSELOR 
How does concern about role play a part in the coun-
selors' anxiety? Initially, the counselors were told that 
their role was that of the "good adult" figure and not that 
of a parent substitute. 
In the inservice questionnaire there were four requests 
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for role clarification. 
Most pertinent to this discussion are both of the 
seminars. During the December seminar when feelings were being 
discussed freely, these comments indica ted the counselors' con-
cern: 
''What is expected of us or •me'? 11 
"Is there pressure to meet unknown starrlards'? 11 
"Someone comes in and wonders what you are doing • 11 
"What is the role; what is expected?" 
During this discussion the counselors dwelt long and 
vigorously on what they saw as their failures. Their super-
visor and one of the social workers patiently explaired: 
"It is a slow, difficult process you are experiencing." 
"You are developing the role as you go along." The counselors 
continued to berate themselves for tbeir short-comings. One 
counselor continued, ''We don't want to hear the good, just the 
bad, so we can improve." 
The counselor record of this meeting had these 
corronen ts: 
"I.evel of expectation is too high--won't be able to do 
everything for these kids--can't carry disciplinarian, father, 
mother, etc., in one role. ~his was essentially a quote] 
Any individual cannot give constantly to every child." 
-
"Question of counselor role as such ••• possible feeling 
of lack of status, also have no frame of reference.n 
By the April seminar one counselor noted "There's been 
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a change. We have changed. So have the kids." 
The supervisor suggested that they look at what had 
happened. Twice tre counselors changed the subject. Finally 
they made these comments: 
"Something has happened to each group of four counselors. 
We are able to support one another. n 
r~e are more aware of the growing structure, of what•s 
expected of us and of the role." 
'~e felt that this year we would succeed. Learning 
together to make it work." 
"Support keeps us going. We know we are not alone." 
nwe had a 'block' about expectations. Now we're not 
so worried about what the nebulous •they' think." 
This discussion ended with questions. 
"Could there be s orne sort of certificate to prove 
what we have done?" 
ttis there some way to permit advancement?tt 
"Is there some way to shift the counselor status?" 
The counselors were now able to accept the good work 
they had done during the year, but they were still concerned 
about role and recognition. 
In the final qQestionnaire three counselors asked for 
"a realistic evaluation of duties. n Two others asked speci-
fically that the role be defined. 
The counselor role will vary to some degree in each 
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residence. Certain essentials should be distinguishable that 
separate effective child care from the ineffective care. Too 
circumscribed a role can crush creativity; too vague a 
description carries the anxiety of the unknown or uncertain. 
The role cannot become stereotyped because children need to 
relate to real people as people ~as roles. 
CHAPTER V 
SU1ilTvlARY, CONCLUSIONS A11D RECO:NiiV;ENDATIONS 
Summary 
This study was undertaken at the Judge Baker Guidance 
Center during the first full year of residence operation in 
this private treatment center. The Manville School has day 
students as well as the residence boys. The Center engages 
in research and in the education of psychiatrists, social 
workers, psychologists and nurses. 
Counselor education was under the direction of a nurse 
who had experience in residential work. This study was under-
taken from the point of view of the first year counselor. It 
is an attempt to determine what factors affected their ability 
to learn and to function. 
The tools of methodology for the study included 
recorded observations, open-end type questions in a series of 
five questionnaires, informal comments from staff members, 
weekly conferences with the supervisor of counselors, part 
time participation in the after school program and attendance 
at two seminars. In time, the study extended from October 
until June. 
In Chapter Four the findings were presented in a 
longitudinal form to show more clearly the growth of the 
counselors through the year. In this summary a horizontal 
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view will be given to help unify the findings. 
Within tre interrelationships of communication, 
support, and role, this study has indica ted that there is a 
priority sequence. Early in the year the counselors ex-
pressed concern about the lack of closer interrelationships 
with other members of the staff. Prior to December tb9 follow-
ing situation had developed: 
1. The counselors became enmeshed in their own 
anxiety and were unable to utilize the information presented 
to them. The supervisor pointed out what could be expected 
from the children. There are repeated examples in the notes 
where the counselors received information Which they did not 
hear and thus were unable to implement it into action. The 
example about study period and learning problem behavior is 
explicit. 
2. Because of their anxiety they were unable to 
utilize the support and the freedom to act given to them by 
their supervisor and the social group worker. From this 
stemmed their concern with "rigidity", ttstructure" and 
''policy". 
3. The behavior of the children became intolerable 
because tre counselors felt that they "were alone with the 
acting out children and nobody cared". 
4. They focused their anxiety on the children's 
behavior, especially at study period. 
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5. They became concerned with wba t they thought they 
were supposed to do and what they thought the rest of the staff 
expected of them. They wanted the role defined. Had they been 
less anxious they would have been able to make more reasonable 
demands of themselves, the staff, and the children. 
When in December they were able to verbalize that they 
felt alone, this initial degree of tension charged. Following 
the December seminar and vacation the counselors appeared more 
relaxed. Their anxiety did climb again, however, as three 
children were still di~ficult to handle and they felt that 
decisions were not being made about these cases. The first 
major change in the counselors occurred following the mee t:tng 
concerning these boys. At this time the morning meetings for 
the staff were set up, therapists were invited to have dinner 
with their children, and more staff members attended the after-
noon counselor meetings. When the rest of the staff communica-
ted clearly that they felt that the children were making pro-
gress and that the counselors were doing well the anxiety 
lessened. The counselors could now utilize the support from 
their own supervisor and the social group worker;.and me another. 
Following the April seminar and vacation the decrease 
in tension was most marked. The three most difficult boys did 
not return but they were replaced with boys who also were very 
disruptive. By this time however, there was better cownunica-
tion and more support from staff members through increased 
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awareness of one another's problems. The counselors better 
understood what was expected of' trem by tte staff and made 
more reasonable demands of' themselves. 
By the end of the school year they were no longer in-
tensely concerned about the type of child in the residence or 
the management of study period but they still expressed their 
need for additional staff support and recognition. They also 
expressed a desire for a clarification of tre ir role. 
Counselor security in his work comes from staff' 
opinion and support. It is interesting that in this setting 
the director of the school includes the counselors when he 
says "staff", but the counselors include everyone but them-
selves when they say "staff". This apparently is included in 
their concern for recognition and status which was noted. 
The writer has wondered why study period area was 
chosen by the counselors as a focus for their anxiety. It 
was a difficult time at the end of the day. Part of their 
concern could have been due to a lack of knowledge and under-
standing of what could be expected of the children. Their 
chief concern was with the abnormal behavior of· the group 
without a good grasp of how "normal" some of this irritating 
behavior really was. Part of their concern could be because 
they were unable to appreciate the fact that they actually 
were managing as well as could be expected. They seemed to 
feel that t bey were "on tre spot" to make sure the boys 
studied and did well. 
rt. 
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Clearly, support is a definitive factor in determining 
the counselors' ability to work creatively with a minimum of 
anxiety. The question still remains "How much is enough 
support? n There is no doubt that during the first year the 
requirement for support is greater. The counselor has no 
frame of reference from which to recall prior similar situa-
tions. He has not watched a child's behavior become 'worse' 
and then 'better'. Instead of seeing this change as a kind 
of improvement it becomes intolerable. There are crises, 
however, when the experienced counselor needs much support. 
It would seem that the degree of support is gauged by all of 
the staff in each situation. The decisive factor being that 
the entire staff is aware of the role that support plays in 
effective child care. 
Conclusions 
From this study the following conclusions have been 
deduced: 
1. Two-thirds of the responses showed that there 
were preconceptions derived from the orientation program which 
needed to be changed. Subsequent data showed that these con-
ceptions could not be changed until anxiety was lessened. 
Factual material was not absorbed because the anxiety level 
was too high. 
2. All counselors expressed the need for group 
meetings to discuss their feelings and derive support from 
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the knowledge that others shared their feelings. 
3. Free discussion in the seminars was followed by a 
decrease in anxiety and an increase in their ability to work 
creatively. 
4. The most successful methods of support for this 
group were: 
a. staff sharing of their experiences and 
frustrations with them, 
b. therapists on the floor to "know" what coun-
selors' problems are--"on the spot" support, 
c. seminars in which the rest of the staff pointed 
out the progress of the children and also indicating the coun-
selors' increase in ability to handle problems, 
d. recognition from the director of the clinic 
and the director of the school. 
5. What the counselors felt as staff expectations 
influenced their behavior. 
6. The role of the counselor was not clearly defined. 
There was no general understanding on the part of the staff 
regarding the role of the counselors. 
7. Interactions and reactions of the residence staff 
filtered through and influenced counselor behavior. In-
decision concerning the status of a boy in the residence 
created uncertainty in the counselors. 
8. Counselors were unable to utilize former ex-
41t periences when anxiety and/or tension were present, e.g.: 
:: 
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a. preconceptions of the orientation program, 
b. handling of tb~ first acting out boy was 
forgotten when three others acted out later in the year, 
c. study period was so great a cause of concern 
that it was blocked on the questionnaire and the learnings in 
this area were acknowledged months after the material had been 
presented. 
Reconunenda tions 
From this study the writer sees the need for the 
following studies: 
1. The role of the counselor needs to be clarified. 
Much of the counselors' anxiety could be decreased if all 
staff members shared a common concept of counselor functions. 
2. What is the role of the nurse supervisor in the 
residental setting? What qualities does she need? What 
education and experience help to make an effective supervisor 
in a residential setting? 
3. What implications does this study have for nursing 
education? How much support, and what kinds of support do 
students need in order to learn in a new situation? 
4. A study of personalities who are the supporting 
members for the counselor group, in terms of the feelings 
that arise when one of these figures is ill or when there is 
discord between them. 
::. 
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5. What are the effects of previous work experiences 
of the counselors in child care work. What kind of people are 
most effective or are needed for this type of work? 
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- 73 -
BIBLIOGRAPHY 
American Psychiatric Association, Psychiatric Inpatient Treat-
ment of Children, Report on the Inpatient Psychiatric 
Treatment of Children, Washington, D.C.: A~rican 
Psychiatric Association, 1957. 
Caudill, William, The Psychiatric Hospital as a Small Society, 
Harvard University Press, Camoridge;-Miss., 1958. 
, and Stainbrook, Edward, "Some Covert Effects of 
----Communication Difficulties in a Psychiatric Hospital," 
Psychiatry, 17: 27-43, 1954. 
Dewey, John, "The Unity of the Human Being" in Peterson, 
Houston, editor, Essa1s in Philosophy, New York: 
Pocket Books, 1959. 
Kostick, A., "The Role of Staff in Children's Institutions," 
Child Welfare, 32: 7-9, 12 {April) 1953. 
Krug, 0., 1'The Application of Principles of Child Psychotherapy 
in Residential Treatment," American Journal of 
Psychiatry, 108: 695-700, 1952. 
Lourie, Norman, and Schulman, R., "The Role of the Residential 
Staff in Residential Treatment," American Journal ot 
Orthopsychiatry, 22: 798-808, 1955. 
McGregor, Douglas, "Conditions of Effective Leadership in the 
Industrial Organization, 11 in Readings in Social 
Psychology (Edited by Newcomb and HartlY), New York: 
Henry Holt and Co., Inc., 1947. 
Smith, B. o., Stanley, W.o., Shores, H.J., Fundamentals of 
Curriculum Development, New York: World Book Co7; 
1957. 
Stan mn, Alfred, H., and Schwartz, Morris S., The Men tal 
Hospital New York: Basic Books, 1954.---
Sutton, H.A., "Nursing Aspects of Children's Psychiatric Ward," 
American Journal £f Orthopsychiat!l, 17: 675-683, 1949., 
Szurek, S.A., 11Dynamics of Staff Interaction in Hospital 
Psyohia tric Treatment of Children," American Journal 
of Orthopslchiatrl, 17:652-664, 1949. 
APPENDIX 
- 74 -
EVALUATION OF THE ORIENTATION PROGRAM 
PLEASE CHECK WHERE INDICATED. IF YOU NEED MORE SPACE FOR DIS-
CUSSION PLEASE USE THE BACK OF THIS SHEET AND NUMBER CAREFULLY~ 
1. Was the period of orientation too long ? Too short 
---Please explain why you say this. 
2. Do you feel that some areas mentioned needed greater 
clarification? Yes No Please list the areas 
that needed greaterCiirif'I"C"i::Eion and explain briefly. 
3. Did the orientation give you ~y preconceptions which you 
later had to change? Yes No 
How did the orientation grv;-you~s preconception? 
4. Would you have made any changes in the sequence of the 
material presented? Yes No 
Please write below any changes 'Oi"""Sequence in the program 
you would recommend. 
5. Please list any topics you would have left out of the 
orientation. 
? 
6. 
7. 
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Which topics stimulated further thinking and discussion 
in the group? 
What do you think was the most helpful part of the programf 
Will you please give examples. 
a. What do you think was the least helpful part of the 
program? Will you please give examples. 
9. What do you think was the most prominent "attitude toward 
children" stressed in the program? 
What parts of the program gave you this idea? 
10. Please mention any suggestions for improvement of the 
orientation program you have. 
Thank you for your help. 
Name 
---------------------------
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EVALUATION OF THE CURRENT INSERVICE PROGRAM 
EXPLAIN IF YOU FEEL IT NECESSARY (NUMBER AND WRITE ON THE BACK) 
1. Listed below are the parts of our current inservice 
program. 
Please rank all parts of the program from one (1) to 
:five (5). 
Let one (1) stand :for the most helpful, two (2) for the 
next most helpful and so on. 
( ) Individual supervision with the supervisor of 
Counselors 
( ) Individual supervision with the Group Worker 
(recreation program) 
( ) Daily meetings (l:00-9:30 and 1:00-2:00} 
( ) Formal conferences 
( ) Informal communications with others, comments on 
written observations, communications book, etc. 
When you answered this question, what meaning did you 
attach to the word "helpful"? 
2. In this program which part do you feel is the most sup-
portive to the counselors? Please rank all parts of the 
program from one (1) to :five (5}. Let one (1) stand for 
the most supportive, two (2) for the next most supportive 
and so on. 
( ) Individual supervision with the Supervisor of 
Counselors 
( ) Individual supervision with the Group Worker 
(recreation program) 
( ) Daily meetings (9:00-9:30 and l:00-2:00) 
( ) Formal conferences 
( ) Informal communications with others, comments on 
written observations, communications book, etc. 
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3. In this program which part do you reel gives the greatest 
counselor satisraction? Please rank all parts or the 
program from (1) one to rive (5). Let one {1} stand ror 
the part which gives the greatest counselor satisfaction, 
two (2} stand for the next in giving satisfaction and so 
on. ( ) 
( ) 
( ) { ) { ) 
Individual supervision with the Supervisor of 
Counselors 
Individual supervision with the Group Worker 
{recreation program) 
Daily meetings {9:00-9:30 and 1:00-2:00) 
Formal conferences 
Informal communications with others, comments on 
written observations, communications book, etc. 
4. As you know, one of the purposes or a program such as 
this is to help counselors understand their feelings in 
relation to children, so they can work more effectively. 
Could you mention some area of your feelings that you 
you have come to understand better? 
5. On the basis of your own experience with this program, 
what do you think could be done to assist counselors to 
further understand their feelings about their work with 
children so they can work more effectively? 
6. Here are six common difricult situations which occur in 
the work you do with children. Underneath is a rating 
scale for each situation, please rate yourself as to how 
comfortable you usually feel. Make a check ( ) on the 
scale to indicate your feelings. 
a. When you are setting limits with a child, he says, 
"I don't like you, you•re mean," and nanes another 
counselor as being a "swell person.• How do you 
usually reel? 
very somewhat a little very somewhat a little 
uncomfortable comfortable 
:::: .. 
b. 
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You are on your way to an outside activity, on the 
crowded subway two children became de£iant, loud, and 
try to "slip away 11 to another part o£ the train. How 
do you usually £eel? 
very somewhat a little very somewhat a little 
comfortable uncom£ortable 
e. A child keeps calling you back to his room at bedtime. 
He constantly complains of physical discomfort which is 
preventing his going to sleep. How do you usually feel? 
very somewhat a little 
uncom£ortable 
very somewhat a little 
comfortable 
d. Two boys are indulging in sex play, giggling and quite 
disruptive. This is in the lounge area when you are in 
charge there. How do you usually fee 1? 
very somewhat a little 
uncomfortable 
very someWhat a little 
comfortable 
e. You have told a child he must stay in his room during the 
study period. He verbally refuses to do this in a very 
defiant manner. How do you usually feel? 
very somewhat a little 
uncomfortable 
very soxoowhat a little 
comfortable 
£. A boy returns from a weekend at home, obviously homesick. 
He is defiant a bout settling down at bedtime. How do 
you usually feel? 
very someWhat a little very somewhat a little 
uncomfortable comfortable 
7. In a new situation such as this, counselors feel more 
adequate, (able to cope) in some s itua. tiona than in 
otters. Would you list situations in which you feel 
most adequate? 
• 
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Would you please list situations in which you feel least 
adequate? 
a. No one has yet devised the "best" inservice education 
program for counselors. You have an "inside" view. 
Would you please list changes which could be.made? In 
other words "how would you do it"? 
9. The thesis problem is tentatively stated: "Evaluation of 
a specific orientation and inservice educat!on program for 
counselors in a unit for emotionally disturbed children, 
in terms of its strengths and weaknesses (primarily from 
the recipients point of view) in order to more effectively 
establish a· similar program. 
These questions have not covered everything in a 
counselor's role. What has been overlooked in the above 
questions that is important to a counselor? Please list 
areas you feel should ala o be covered. 
THANK YOU VERY MUCH FOR YOUR HELP 
NAME ______________________ __ 
., 
,, 
.J 
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EVALUATION OF THE SEMINAR PROGRAM (DECEMBER AND APRIL) 
PLEASE CHECK WHERE INDICATED. IF YOU NEED MORE SPACE FOR DIS-
CUSSION PLEASE USE THE BACK OF THIS SHEET AND NUMBER CAREFULLY. 
1. Was the seminar period too long? __ _ 
Please explain why you say this'. 
Too short? 
---
2. Do you feel that some areas mentioned needed greater 
clarification? Yes No Please list areas that 
needed greater clar'I'?I'Cation and explain briefly. 
3. "Expectations" in various areas came up repeatedly in 
discussions. . Below are several of the areas covered. 
Have any of your concepts in tm following areas changed? 
Will you please explain? 
a. Have your expectations of what the counselor can do 
changed? Yes __ No Will you please explain 
briefly? 
b. Have your expectations of how the children are, able 
to behave changed? Yes No __ Will you please 
explain briefly? 
c. Have your feelings concerning what you feel the staff 
expects of you changed? Yes No Will you 
please explain briefly? 
d. Have your feelings concerning what you expect of the 
staff changed? Yes No Will you please explain 
briefly? 
4. Would you have made any changes in the sequence of the 
material presented? Yes No • Please write below 
any changes of sequence Iil'fhe seminar you would recommend. 
- l~l. -
5. Please list any other topics you would have included in 
the seminar. 
6. Which topics do you think stimulated further thinking and 
discussion in the group? 
7. What part of the program helped you the most? Will you 
please give examples? 
a. What questions did you have which you felt were left un-
answered? Will you please list them? 
9. Do you reel that this seminar changed your attitude to-
ward tb3 children? Yes No · 
Wbat parts of the progriml[elpea-you do this? 
10. Please mention any suggestions for the improvement of 
this type of seminar program in relation to another 
coming up. 
THANK YOU FOR YOUR HELP. 
NAME ______________________ ___ 
" 
• 
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FINAL EVALUATION QUESTIONNAIRE 
June 1, 1959 
Now that you are about to complete your first year as a 
counselor in the Judge Baker Residence, we need to "look at'' 
the year of inservice education. 
I Listed below are the various parts of the inservice pro-
gram this year. Will you please rank these various parts 
of the program in the order of their value* to you in 
residence work? Rank from one (l) to eight (8). Let 
number {1) stand for the part of the program which you 
feel was of most value, number two (2) next in value. 
( ) ( ) 
( ) 
Seminars 
Individual supervision with the Supervisor of 
Counselors 
Individual supervision with the Director of Social 
Group Work 
( ) Daily meetings - (morning ones which were discontinued) 
( ) Daily meetings - 1:00 to 2:00 p.m. ( ) Fo-rmal conferences 
( ) Informal communications, comments on written observa-
tions, etc. 
( ) Miss Ryan's classes 
II Listed below are the parts of the inservice program. 
Would you please write briefly below each why you ranked 
them as you did? 
l. Seminars 
2. Individual Supervision with Supervisor of Counselors. 
3. Individual Supervision with Director of social 
Group Work. 
*Value, in this questionnaire, refers to overall usefulness 
as a source for the information you feel you needed. 
;: 
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4. Daily Meetings (Discontinued in February.) Should 
this be included next year? Yes ____ No 
5. Daily Meetings (1:00-2:00) 
6. Formal conferences 
7. Informal communication, communications book, comments 
on written observation, etc. 
8. Miss Ryan•s classes 
9. What else do you feel contributed to your inservice 
educatiort? 
In what way did it contribute? 
III What has given you the greatest satisfaction in your 
work here? 
IV What has given you the greatest frustration in your 
work here? 
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VI Here are six common difficult situations which occur in the 
work you do with children. Underneath is a rating scale 
for each situation, please rate yourself as to how com-
fortable you usually feel. Make a check ( ) on th9 scale 
to indicate your feelings. 
a. When you are setting limits with a child, hB says, 
"I don't like you, you•re mean", and then names an-
other counselor as being a "swell person". How do 
you usually feel? 
very somewhat a little 
uncomfortable 
very somewhat a little 
comfortable 
b. You are on your way to an outside activity, on the 
crowded subway two children become defiant, loud, and 
try to "slip away" to another part of the train. 
How do you usually feel? 
very somewhat a little very somewhat a little 
uncomfortable comfortable 
c. A child keeps calling you back to his room at bedtime. 
He constantly complains of physical discomfort which 
is preventing his going to sleep. How do you usually 
feel? 
very somewhat a little very someWhat a little 
uncomfortable comfortable 
d. Two boys are indulging in sex play, giggling and quite 
disruptive • This is in the lounge area when you are 
1n charge there. How do you usually feel? 
very somewhat a little very somewhit a little 
uncomfortable comfortable 
e. You have told a child he must stay in his room during 
the study period. He verbally refuses to do this 1n 
a very defiant manner. How do you usually feel? 
very someWhat a little 
uncomfortable 
_very somewhat a little 
comfortable 
f. 
very 
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A boy returns from a weekend at home, obvipusly home-
sick. He is defiant about settling down at bedtime. 
How do you usually feel? 
somewhat a little very sone what a !it tle 
uncomfortable comttortable 
VII. In previous questionnaires most of you sug~sted that a 
question be included concerning counselor relationships. 
If we know of "these problems we might be able to alleviate. 
them in future planning and education. Please discuss any 
problems or difficulties you have found in your work. 
These are the areas sug~sted by your papers.* 
( . 
1. Interpersonal relations on your shift. 
2. Relationship with counselors on other shift. 
3. Role of the part-time counselor versus role of the 
full-time counselor. 
4. Role of female versus male counselor. 
5. Responsibilities of the charge counselor. 
s. Responsibilities of other than charge counselors. 
*This question is vague because I am not sure what concerned 
you in each of these areas. These areas are vital to 
residence work and you s~gested them so, will you please 
state the problems? 
• 
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7. Counselor - staff relationship. 
a. Counselor - supervisor relationship. 
9. Other pertinent relationships. 
VIII Answers on the previous questionnaires commented on the 
rigidity of the supervision and the structure with a 
resultant lack of freedom on the part of the counselor 
to "try out" individual ideas of handling problems with 
the children. 
1. Do you now feel this way? Yes No 
2. If your feelings have changed, to what do you at-
tribute this change? (Please be as specific as you 
can.) 
3. Counselor perception of freedom to use one's own 
judgment in controlling children is always a dif-
ficult area in residential settings. Do you have 
any suggestions Which would help with this problem? 
(suggestions which 110uld help in future planning in 
this area.) 
IX Much has been said about "support" in the past year. 
1. What is your concept of support for counselors? 
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2. Could you be specific about sources of support this 
year? ( Did you get it in the form you felt you 
needed and when you needed it?) 
3. Did your sources of support change during the course 
of the year? Yes No Would you please ex-
plain why you answered as you did? 
X Would you please write your recommendations for first 
year education for counselors? 
2. Do you have some recommendations for second year 
(next year) counselor education? 
XI Will you please list the areas which you feel should be 
stressed in writing the report of this study of coun-
selor education? 
THANK YOUJ 
NAME 
---------------------------
DATE 
------------~-------------
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QUESTION III. DECEMBER SEMINAR 
PART A. Have your expectations of what the counselor can do 
changed? Yes ____ No ____ Will you please explain 
briefly? 
Yes: 1. Counselors can control disturbances better than I 
had realized--also, can contribute to therapy 
more than I thought. 
Yes: 2. There seems to have been a strong expression of 
the often evident feeling of "uncomfortableness" 
in handling some of the more aggressive boys when 
they are upset. 
Yes: 3. From experience I have come to realize the 
Yes: 
Yes: 
capacity of myself as a counselor and although 
my expectations are still high, they have, I 
think become more realistic. 
4. Often behavioral upsets must follow a sequence 
and often cannot be stopped at once. 
5. {jro further commen -tJ 
Yes: 6. I feel that the counselor role has been more 
fully explained and that my expectations have 
been lowered as I more realistically see my 
position. 
No: 7. It has been stressed from the first that the 
counselor might do anything he felt at the time 
would be best. 
PART B. Have your expectations of how the children are able 
Yes: 
Yes: 
to behave changed? Yes No Will you please 
explain briefly? ---- ----
1. 
2. 
They cannot behave themselves as consistently 
as I had expected. 
~ith no further commen~ 
~ ~ 
Yes: 3. Am better able to single out "normal" behavioral ;I 
disturbances from pathological. 
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Yes: 4. My expectations of the children may have been 
too high and I can now see that though some have 
ups and downs they remain pretty much the same. 
It also takes much more constant giving than I 
had first realized. 
No: 5. I have felt from the beginning of the year that 
firmer limits in a more uniform manner were 
necessary for these boys with more liberties given 
as they were able to earn them. At the present 
time we are doing all that is possible. 
No: 6. [jlo other commen~ 
No: 7. Mainly they have not changed because I really 
don't believe I•ve ever had many expectations 
about the children's behavior as it has seemed 
highly unpredictable to me. 
PART c. Have your feelings concerning what you feel the staff 
Yes: 
Yes: 
Yes: 
Yes: 
Yes: 
Yes: 
expects of you changed? Yes No Will you 
please explain briefly? - -
1. They do not expect me, I have found, to be 
perfect. 
2. In some ways perhaps the awareness that the 
changing of a child's behavior is a slower pro-
cess than we would hope for. 
3. During the seminar I was made aware of the aware-
ness on the part of the rest of the staff of the 
problems with which we are faced, and I was made 
to realize their sympathetic attitude. 
4. Have gained a stronger confidence in my own 
ability to handle difficult situations and feel 
that staff is in back of me. 
5. {jr o further c ommen 1j] 
6. I realize .their expectations of what we are 
capable of doing are not as high as I first 
thought. 
•• No: 
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7. I feel that there are too few counselors and so 
the duties require more time than we have to 
spend. I expected more direction from the staff 
and feel we•re getting more recently. This 
helps me to understand what is expected. 
PART D. Have your feelings changed concerning what you expect 
Yes: 
Yes: 
Yes: 
Yes: 
of the staff? Yes ____ No ____ Will you please explain 
briefly? 
1. I cannot expect them to be perfect. 
2. It was pointed out several times during the 
seminar how much is actually being done by the 
staff to try to ameliorate some of the problems 
we•ve been facing. This information had not been 
imparted so strongly before and therefore, some 
previous expectations are being fulfilled. 
3. Can expect a sharing of ideas since we are all 
learning. 
4. I realized that there was more support from the 
staff than I had been aware of. 
No: 5. {Jio further commen~ 
6. ~o answei] 
Yes: 7. In the beginning I was looking for more direct 
statements as to policy, method of dealing with 
the children, etc., so that the various coun-
selors would be more uniform in their actions. 
Now I feel we are getting this. 
